5 2009

[ 3

SCANNED

B850A I
Form g g 0

Uepartmer't of the Treasury
internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organizaton may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
inspection

A For the 2008 calendar year, or tax year beginning

,and ending

B Checkifapoicable | Please | ¢ Name oforgamzation LIIFE EXTENSION FOUNDATION, INC D Employer identification number
pidrssschange |5 IRS C/0 BERNARD SINGER, ESQ.
label or
E] Nama change print or Doing Business As 59-1746396
D il retum type. Number and street (or P O box if mail 1s not delivered to street address) Room/suite E  Telephone number
nitial r
r sl 3107 STIRLING ROAD 105 954-985-8600
D Termination Instruc-|  City or town. state or country, and ZIP + 4 |G Gross recaipts $ 18,299,171
[] Amendedrenm | tons. | FT . LAUDERDALE FL 33312
D Apohcation pending F Name and address of principal officer H(a) Is this a group return for
H(b affiates? Yes % No
Are all affihates
) m{:luded 2 Yes No
If *No," attach a list (see wstructions)

[ ] 527

| Tax-exempt status ’ﬂ 501(c)  ( 3 ) < (insertno) I——I 4947(a)(1) or

J_Website. » LIFEEXTENSIONFOUNDATION.ORG

H{c) Group exemption aumber B>

K Type of organization lﬂ Corporation I—I Trust l_l Association I—l Other P>

L Yearofformaton 1980

I M State of fegal domice  F'Ls

Partl Summary
1 Briefly describe the organization’s mission or most significant activities
° THE LIFE EXTENSION FOUNDATION (LEF) IS A NONPROFIT
§ ORGANIZATION, WHOSE GOAL IS THE EXTENSION OF THE HEALTHY
,E, HUMAN LIFESPAN. IN ACHIEVING ITS GOALS, LEF SUPPORTS (CONTINUED SCHEDULE O)
2| 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
21 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 6
::é 5 Total number of employees (Part V, line 2a) 5 1
E 6 Total number of volunteers (estimate if necessary) 6 14
7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a
b_Net unrelated business taxable income from Form 990-T, ne 34 7b 0
I3 —— Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) ™ - = JW,‘{./}:;D' - 29,129 13,422
g 9 Program service revenue (Part VIll, line 25) T 3,068,100 7,666,254
2| 10 Investment income (Part VIlI, column (A); hneld a'lh, gndgd { 1,232,603 927,461
@ 1 11 Other revenue (Part Vill, column (A), ihes 5, 6d, 8c, 90 102@9@11e 9,889,791 9,692,034
12 Total revenue—add lines 8 through 11 (musfequal Part VIII, column/(Aj Iine 12) 14,219,623 18,299,171
13 Grants and similar amounts paid (Part IX, Golumn.(A *lmeg 1d T 11,565,365 10,948,042
14 Benefits paid to or for members (Part IX, column (A), line 4)
«w | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 18,657
qé 16a Professional funidraising fees (Part IX, column (A), line 11¢e)
§. b Total fundraising expenses (Part IX, column (D), hne 25) b
W [ 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24f) 866,677 3,635,474
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 12,432,042 14,602,173
19 Revenue less expenses Subtract line 18 from line 12 1,787,581 3,696,998
‘:‘ g Beginning of Year End of Year
BS 20 Total assets (Part X, line 16) 23,335,377 25,884,098
<D > Total liabiities (Part X, line 26) 170,206 3,136
g? 22 Net assets or fund balances Subtract line 21 from line 20 23,165,171 25,880,962
Part it Signature Block
tUnder penalties of I have £xamined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, itis laration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Here /Sn_gga f officer % Date
) 2 Cne. L5ST _TAEBSpEre
Type or print name and title
o | s = e | crpo s i
, | sgnature ANDRE S. BURTON, CPA /3 /4'9 employed P> P00145449
ij;eepg::rys Fum’s name (or yours BURTON & COMPANY, P.A. + CPAS EIN > S5 9-2063797
if self-employed), 4 3 1 0 SHERIDAN STREET 7 SUITE 2 0 2 Phone
address, and ZIP + 4 HOLLYWOOD, FL 33021-3512 o » 954-961-1040

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

I_J Yes

No

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) LIFE EXTENSION FOUNDATION, INC 59-~17463896 Page 2
Part it Statement of Program Service Accomplishments (see instructions)
1 Bhiefly descnbe the organization’s mission
THE LIFE EXTENSION FOUNDATION (LEF)IS DEDICATED TO FINDING NEW SCIENTIFIC
METHODS FOR ERADICATING OLD AGE, DISEASE AND DEATH.LEF FUNDS {(CONTINUED ON

ScHeovLe © )

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? D Yes @ No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," descnibe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 4,999,936 including grants of $ 4,999,936 ) (Revenue $ )
GRANTS TO "THE STASIS FOUNDATION", A SUPPORT ORGANIZATION -

WHICH IS CONTINUING ITS DEVELOPMENT OF A STATE-OF-THE

ART FACILITY WHERE DNA WILL BE STORED BY THOSE WHO CHOOSE

CRYOPRESERVATION.

4b (Code ) (Expenses $ 3,516,600 ncluding grants of $ 3,516,600 ) (Revenue § )
GRANTS TO "21ST CENTURY MEDICINE", A FOR-PROFIT COMPANY

WHICH PROVIDES RESEARCH IN THE FIELD CRYOGENIC

PRESERVATION OF LIVING TISSUES. THIS COMPANY IS AN

EMERGING LEADER IN LIVING SYSTEMS PRESERVATION

TECHNOLOGY.

4c (Code ) (Expenses $ 1,100,431 including grants of $ 1,100,431 ) (Revenue § )
GRANTS TO "SUSPENDED ANIMATION",A COMPANY WHOSE PURPOSE
IS DEDICATED TO THE PROTECTION AND PRESERVATION OF HUMAN
LIFE BY PROTECTING THE VITAL CELLS IN ONES’ BODY THROUGH
CRYOPRESERVATION. THIS COMPANY STABLIZES THE HUMAN BODY
CELLS IMMEDIATELY AFTER DEATH,AND TRANSPORTS THE DECEASED
TO A CRYOGENIC STORAGE SITE.

4d Other program services (Describe in Schedule O )

(Expenses § 1,331,075 including grants of $ 1,331,075 ) (Revenue $ )
4e Total program service expenses > s 10,948,042 (Must equal Part IX, Line 25, column (8) )

Form 990 (2008)

DAA
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l':Form 991:) (3008) LIFE EXTENSION FOUNDATION, INC 59-1746396 Page 3
Part IV Checklist of Required Schedules
’ Yes | No
1 Isthe organizatron descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,"
complete Schedule A 1 X
2 [s the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part ! 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? if "Yes," complete
Schedule C, Part Il 4 X
§  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ii| 5
6 Dd the organization maintain any donor advised funds or any accounts where donors have the nght to -
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete
Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part li 7 X
8 D the organizatton marntain collections of works of art, hustorical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation senvices? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? {f “Yes,” complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, iines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIlIi, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which 1t is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Scheduie D, Parts XI, X!I, and X! 12 X
13 Is the orgamization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yes,” complete Schedule F, Part | 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If *Yes,” complete Schedule F, Part | 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Part Il 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part !l 18 X
19 Did the organization report more than $15,000 on Part Vi, ine 9a? If “Yes,” complete Schedule G, Part i} 19 X
20 Dud the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X
21 Dd the organization report more than $5,000 on Part X, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and (I 21 |- X
22 Dd the organization report more than $5,000 on Part X, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il 22 X
23 Dd the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and compiete Schedule K If “No,” go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
Oid the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? ) 24¢
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged in an excess benefit transacton with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part li 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantiat contributor, or to a person related to such an individual? if “Yes,” complete Schedule L, Part il 27 X

DAA

Form 990 (2008)
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,Eorm 990 ¢008) LIFE EXTENSION FOUNDATION, INC 59-1746396 Page 4
part IV Checklist of Required Schedules (continued)
i Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationshtp through ownership of more than 35% in another entity
(indmidually or collectively with other person(s) listed in Part V1, Section A)? If “Yes,"” complete Schedule L,
Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part {V 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a -
professional corporation) doing business with the organization? If “Yes,"” complete Schedule L, Part IV 28¢ X
29 Did the organization recewe more than $25,000 in nan-cash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receve contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? if “Yes,” complete Schedule M 30 X
3t Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Part i 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? if “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
I}, IV, and V, line 1 34 X
35 s any related orgarization a controlled entity within the meaning of sectron 512(b)(13)? if “Yes," complete
Scheduie R, Part V, line 2 35 X
36 Section 501(c)(3) orgamizations. Did the organization make any transfers to an exempt non-chantable related
organization? if “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization
and that 1s treated as a parinership for federal income tax purposes? If “Yes," complete Schedule R, Part
\il 37 X

DAA

Form 990 (2008)
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" “Form 990.(2008) LIFE EXTENSION FOUNDATION, INC 59-1746396 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
’ Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S Information Returns Enter -0- if not apolicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambiing) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2! X
Note. if the sum of fines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a D the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedute O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a | X
b if“Yes." enter the name of the foreign country. » SWITZERLAND & LUXEMBOURG
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or 1s a party to a protubited tax shelter transaction? Sb X
c If*Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disciosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5c
6a Did the organization sohcit any contributions that were not tax deductible? 6a X
b If “Yes,” did the orgarization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$75? 7a X
If “Yes.” did the organization notfy the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form §282? 7c X
If “Yes,"” indicate the number of Forms 8282 filed during the year l 7d l
Did the organization, dunng the year, recewve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ) Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property. did the organization file Form 8899 as required? 7g X
h  For contnbutions of cars, boats, airplanes, and other veticles, did the organization file a Form 1098-C as
required? 7h X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton 49667 9a X
b Did the organization make a distributton to a donor, donor adwisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter-
a Ination fees and capital contnibutions included on Part VIl line 12 10a
b Gross receipts, Included on Form 890, Part VI, ine 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organizaton fiing Form 990 in lieu of Form 10417 12a
b If “Yes.” enter the amount of tax-exempt interest received or accrued durng the year I 12b I

DAA

Form 990 (2008)
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Form 990 (2008) LIFE EXTENSION FOQUNDATION, INC 59-1746396 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
‘ required by the Internal Revenue Code )
Section A. Governing Body and Management
Yes | No
For each “Yes” response to lines 2—-7b below, and for a “No" response to lines 8 or 9b below, describe the
crcumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the goverring body . 1a 6
b Enter the number of voting members that are independent 1b 6
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
superwision of officers, directors or trustees, or key employees to a management company or other person? ) 3 X
: 4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6  Does the organtzation have members or stockholders? 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Dd the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a The governing body? ) ga | X
| Each committee with authonity to act on behalf of the governing body? gb | X
i 9a Does the organization have local chapters, branches, or affiliates? 9a X
| b If *Yes,” does the organization have wnitten polictes and procedures goveming the activities of such chapters,
| affiliates, and branches to ensure their operations are conssstent with those of the organization? 9b
i 10 Was a copy of the Form 990 provided to the organization’s governing body before it was fited? All organizations
% must descnbe in Schedule O the process, if any, the organization uses to review the Form 990 10 X
| 11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organizatton's mailing address? If “Yes," provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the orgamization have a wntten conflict of interest policy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12¢c X
13 Does the organization have a wntten whistieblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a | X
b If"Yes,” has the organization adopted a wnitten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b| X

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed P FL

18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
@ Own website D Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton P BERNARD SINGER, ESQ. 3107 STIRLING RD., # 105

FT. LAUDERDALE FL 33312

Form 990 (2008)
DAA
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_-Form 99‘0.(2008) LIFE EXTENSION FOUNDATION, INC 59-1746396

Page 7
Part VUl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space i1s needed
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizatons
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (8) (€) (D) (€) (F)
Name and Titie Average Position (check all that apply) Reportable Reportable Esttmated
hours per R ER R EREE compensation compensation amount of
week a2l 2|38 g(ﬁ ] from from related other
s5|E18 |2 |58 g the arganizations compensation
2§| 3 3% ° organization (W-2/1099-MISC) from the
Tzl a ] Q (W-2/1099-MISC) organization
i F ] 3 and related
g @ ] organizations
® w
® ]
g
TINA EYTCHISON
DIRECTOR 5 X X 0 0 0
WILLIAM FALQON
DIRECTOR 5 X 0 0 0
SAUL KENT
DIRECTOR 5 X 0 0 0
MICHAEL WEST
DIRECTOR 5 X 0 0 0
KEVIN BROWN
DIRECTOR 5 X 0 0 0
PAUL GILNER
TREASURER 5 X X 0 0 0

DAA

Form 990 (2008)
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Form 990 (2008} LIFE EXTENSION FOUNDATION, INC 59-1746396 Cage 8§
, - Part Vi °  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
LA (8) (€) 0) (E) (F)
Name and title Average Positian (check all that aooly) Reportable Reportable Estimated
hours per Q c:: i Q g g; 3 compensation compensation amount of
week 22 £ § b g_?:o' 3 from from related other
8_§ 51712 (32 e the organizations compensation
Szl 2 5 “’g organization (W-2/1099-MISC) from the
G = e B (W-2/1099-MISC) organization
3 % 2 and related
o % organizations
Q
1b_ Total >
2 Total number of Individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » O
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on Iine 1a? If “Yes,"” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a. 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the orgamization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) (©€)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the orqanizaton b 0
DAA Form 990 (2008)
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' Form 930(%008) LIFE EXTENSION FOUNDATION, INC

59-1746396

Page 9

Part Vil

Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

D)
Revenue
exctuded from tax
under sections
512 313 or514

and other simibr aiounts
-0 a0 o 0

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contrbutions) 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

13,422

Noncash contnbutions included in lines 1a-1f  $
Total. Add lines 1a—1f

>

13,422

Program Service Revenue | Contributions, gifts, grants

MEMBERSHIP INCOME

All other program service revenue
Total. Add lines 2a-2f

Busn Code

7,666,254

7,666,254

7,666,254

8a

Other Revenue

9a

10a

(1]

b Less rental exps
C Rentalinc or{loss)

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

927,461

927,461

(1) Real

(n) Personal

Gross Rents

Net rental iIncome or (loss)

Gross amount from (1} Securities

(u) Other

sales of assats
other than inventory|

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(notincluding $

of contributions reported on line 1c)

See Part IV, line 18 a

b Less. direct expenses b
¢ Netincome or (loss) from fundraisin

events

Gross income from gaming activities
See Part IV, line 19 a
Less. direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn. Code

11a

® a o o

12

ROYALTY INCOME

All other revenue
Total. Add lines 11a-11d

- BUYER’S CLUB

9,692,034

9,692,034

>

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9c. 10c, and 11e

4

9,692,034

18,299,171

7,666,254

(=]

10,619,495

DAA

Form 990 (2008)
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59-174639¢6

Forrn 890 (2008) LIFE EXTENSION FOUNDATION, INC Page 10
; - Part1X° Statement of Functional Expenses
' Section 501(c)}(3) and 501(c)(4) organizations must compiete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(:;a)enses Prograr(nsgemce Managéch:\)enland Fund(rgl)smg
7b, 8b, 9b, and 10b of Part VIl| expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, fine 21 10,948,042 10,948,042
2 Grants and other assistance to individuals in
the US See Part 1V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the T
U S See PartlV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified -
persons (as defined under sectton 4958(f)(1)) and )
persons described in section 4358(c)(3)(B)
7  Other salaries and wages 18,657 18,657
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contrbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 6,905 6,905
¢ Accounting 63,196 63,196
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 16,000 16,000
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,413 1,413
21  Payments to affiiates
22 Depreciation, depletion, and amortzation 26,666 26,666
23 Insurance
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a MEMBERSHIP RENEWAL COSTS 3,052,785 3,052,785
b PRINTING & POSTAGE 278,524 278,524
¢ INSURANCE 147,909 147,909
d INVESTMENT FEES 13,040 13,040
e OFFICE EXPENSES 9,172 9,172
f Al other expenses 19,864 19,864
25 Total functional expenses. Add lines 1 through 24f 14,602,173 10,948,042 3,654,131
26 Joint Costs. Check here D> if following
SOP 98-2. Compiete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA

Form 990 (2008)
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_ Formg90(2008) LIFE EXTENSION FOUNDATION, INC 58-174639% Pags 11
7 Part X ' _Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 3,025,218/ 1 6,156,245
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part it of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnibed 1n section 4958(c)(3)(B) Complete -
Part Il of Schedule L 6
@ | 7 Notesand loans recevable, net 8,668,642 7 8,836,412
3 8 Inventories for sale or use 8
2 9 Prepaid expenses and deferred charges 9
10a Land, buiddings, and equipment cost basis 10a 0
b Less accumulated depreciation Complete
Part V1 of Scheduie D 10b 0 10c¢
11 Investments—publicly traded securities 7,184,532 11 6,311,216
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part iV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 4,456,985| 15 4,580,225
16 Total assets. Add lines 1 through 15 (must equal line 34) 23,335,377 1 25,884,098
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond hiabilities 20
_g 21 Escrow account hability Complete Part IV of Schedule D 21
:lf 22 Payables to current and former officers, directors, trustees, key
‘g employees, highest compensated employees, and disqualified
| persons Complete Part il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabiites Complete Part X of Schedule D 170,206] 25 3,136
26__ Total liabilities. Add lines 17 through 25 170,206 26 3,136
3 Organizations that follow SFAS 117, check here P @ and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 23,165,171 27 25,880,962
@ | 28 Temporanly restnicted net assets 28
g 29 Permanently restricted net assets 29
lE Organizations that do not follow SFAS 117, check here » D
‘5 and complete lines 30 through 34.
] 30 Capital stock or trust pnincipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% | 33 Total net assets or fund balances 23,165,171 33 25,880,962
<Z | 34 Total liabilities and net assets/fund balances 23,335,377| 34 25,884,098
Part Xk Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If"Yes” to mes 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a
b_If "Yes," did the orgamization undergo the required audit or audits? 3b

DAA

Form 990 (2008)
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,'SCHEDULE A

, Public Charity Status and Public Support OM8 No_1545-0047
(Form 990 or 990-E2)
’ To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 20 0 8
o nonexempt charitable trusts Open to Pubiic
E}?gg‘gflﬂsgeg;‘&ges'erfv‘;‘ggw P Attach to Form 990 or Form 990-EZ. P See separate instructions tnspection
Name of the orgamzaton LIFE EXTENSION FOUNDATION, INC Employer identification number
C/0 BERNARD SINGER, ESQ. 59-1746396

Parti

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organtzation 1s not a private foundation because it 1s (Please check only one organization )

1 A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
2 A school described in section 170(b){1)(A)(i1). (Attach Schedule E )
3 Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iti). (Attach Schedule H )
4 A medical research organization operated in corjunction with a hospital described In section 170(b)(1){A)(ui). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il )
6 B A federal, state, or local government or governmental unit described 1n section 170(b)(1){(A)v). =
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){(vi). (Complete Partll )
8 H A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 1| )
9 An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject 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 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part (Il )
10 B An organization organized and operated exclusively to test for pubiic safety See section 509(a)(4). (see instructions)
11 An organtzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type l! c D Type llI-Functionally integrated d D Type [li-Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)
f If the organization received a wnitten determiniation from the IRS that it1s a Type |, Type 11, or Type || supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i1} Yes | No
and (1) below, the governing body of the supported organization? Na(y)
(ii) A family member of a person descnbed in (1) above? Hg(ir)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? [11g(1ii)
h Provide the following information about the organizations the orgamization supports
(i) Name of supported (1) EIN (ni) Type of organzation (wv) Is the orgaruzation | (v) Did you notrfy (vi)Isthe (vn) Amount of
organizatton {descnbed on tines 1-9 incot () istedn your | the organization in |orgamization in col support
above or IRC section goveming document? col (i) of your  {(1) orgarized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Jotal
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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» " Schedule A’(Form 990 or 990-E2)2008 _LIFE EXTENSION FOUNDATION, INC 59-1746396 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginming in) » (2) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 3,289,759 3,864,175 3,276,212 3,097,229 7,679,676 21,207,051
2 Taxrevenues levied for the organization's
beneifit and either paid to or expended on
its behalf
3  The value of services or factittes
furrished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 3,289,759 3,864,175 3,276,212 3,097,229 7,679,676 21,207,051
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on fine 1 that exceeds 2% of the amount
shown on line 11, column {f)
6 Public support. Subtract line 5 from line 4 21,207,051
Section B. Total Support .
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 3,289,759 3,864,175 3,276,212 3,097,229 7,679,676 21,207,051
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 3,909,087 4,240,444 4,496,586] 10,365,069 10,619,495 33,630,681
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carried on
10 Other income Do notinciude gain or
foss from the sale of capital assets
(Explain in Part IV ) |
11 Total support. Add lines 7 through 10 54,837,732
12 Gross receipts from related actwities, etc (see instructions) 1 12
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organmization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 38.6724 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 45.2632 %
16a 33 1/3 % support test—2008. If the organization drd not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualfies as a publicly supported organization > @
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > D
17a  10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 D
b 10%-facts-and-circumstances test—2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 H
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4

DAA

Schedule A (Form 990 or 990-EZ) 2008
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‘,‘ScheduJeA'(Form9900r990-EZ)2008 LIFE EXTENSION FOUNDATION, INC

59-1746396

Page 3

Pa,rt.'m Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Partl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2004 (b) 2005 {c) 2006

1

7a

(d) 2007

{e) 2008

(f) Total

Gifts, grants, contnbutions, and
membership fees received (Do nat include
any “unusual grants ")

Gross receipts from admissions, merchandise
sold or senvices performed, or faciities
furnished 1n any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and erther pard to or expended on
its behalf

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

Total. Add lines 1-5

Amounts included on fines 1,2, and 3
received from disqualified persons

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

Add Iines 7a and 7b

Public support (Subtract line 7¢ from

ine 6)

Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006

9
10a

11

12

13

14

(d) 2007

(e) 2008

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalttes and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add Iines 10a and 10b

Net income from unrelated business
activities not included n line 10b,
whether or not the business is regularly
carned on

Other income Do notinciude gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. (Add ines 9, 10c, 11,

and 12)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part [V-A, ine 27g 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3 % support tests—2008. !f the organization did not check the box on line 14, and line 15 i1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > B
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions >
DAA
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', » Schedule A (Form 990 or 990-E2)2008 LIFE EXTENSION FOUNDATION, INC 59-1746396 Page 4

Pact IV

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
Part ll, ine 17a or 17b, or Part lll, line 12. Provide any other additional information. (see instructions)

-y

DAA

Schedule A (Form 990 or 990-EZ) 2008




!

o e s s e e o

B8850A

.SCHEDULE D

OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2008
Departme‘nt of the Treasury P Attach to Form 990. To be completed by organizations that Open to Pubiic
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8,9, 10, 11, or 12, inspection

Name of the organization
LIFE EXTENSION FOUNDATION, INC
C/0O BERNARD SINGER, ESQ.

Employer identification number

59-1746396

Part t Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV,

line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

LU - P T

Did the organization inform all donors and donor advisors in wrniing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?
6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other

impermissible pnvate benefit?

[j Yes D No
D Yes D No

Part it Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements heid by the organization (check alt that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified histonic structure

Preservation of open space

2 Complete lines 2a—2d if the organtzation held a quailfied conservation contnbution 1n the form of a conservation easement

on the last day of the tax year.

Total number of conservation easements

Number of conservation easements on a certified histonc structure inciuded n (a)

a
b Total acreage restricted by conservation easements

c

d Number of conservation easements included in (¢) acquired after 8/17/06

Held at the End of the Year

2a
2b
2¢c
2d

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

the taxable year »

4 Number of states where property subject to conservation easement 1s located

’—-—

5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements 1t holds?

6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements dunng the year P _

7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year P $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)(u)?

D Yes D No

D Yes D No

9 [n Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the orgamization’s financial statements that descnbes

the organization’s accounting for conservation easements

Part Hl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part iV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

b |f the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.
(i) Revenues inciuded in Form 990, Part Vili, line 1
(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, histoncal treasures, or other similar assets for financial gamn, provide the

following amounts required to be reported under SFAS 116 relating to these items*

a Revenues included in Form 990, Part VIiL, line 1 » $_ _ _ _ _ _ _
b Assets included in Form 990, Part X » $_ __ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Scheduls B {Form 550) 20608

DaA
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1 1 * Schedule D'(Form 990) 2008  LIFE EXTENSION FOUNDATION, INC 59-1746396 Page 2
i Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
]
!

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

! a Public exhibiton d Loan or exchange programs e

: b Scholarly research e Oter _ _ __ _ _ _ _ _ _ _ _ _ _ _

t c Preservation for future generations

i

! 4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in

: Part XIV

I 5 Dunng the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar

L assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
|

Part ¥  Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
. Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
{ 1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not T
} included on Form 890, Part X? D Yes D No
|
{
|
)

b If “Yes,” explain the arrangement in Part XiV and complete the following table

Amount

¢ Beginning balance ic
d Additons dunng the year 1d
e
f

Distnbutions dunng the year 1e

Ending balance 1f
I 2a Did the organization include an amount on Form 890, Part X, tine 217 D Yes D No
: b_if “Yes,” explain the arrangement in Part X1V.
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contnibutions
Investment eamings or losses

Grants or scholarships
Other expenditures for facilities
3 and programs
Admirustrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » _ %
b Permanentendowment » _ _%

¢ Term endowment »__ %
3a Are there endowment funds not in the possession of the organization that are held and admintstered for the
organization by Yes | No
(i) unrelated organizations . 3afi)
(ii) related organizations 3a(ii)
b If“Yes"” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4__Descnbe in Part XIV the intended uses of the organization's endowment funds
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (@) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
M (investment) bas:s (other)
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a—te (Column (d) should equal Form 990, Part X, column (B). line 10(c) ) |

Schedule D (Form 990) 2008
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, ‘Schedule D (Form 990) 2008 LIFE EXTENSION FOUNDATION,

INC

59-1746396 Page 3

Cart VH investments—Other Securities. See Form 990, Part X, line 12.

{a) Descniption of secunty or category
(including name of secunty)

(b) Book value

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

Financial derivatves and other financial products

Closely-held equity interests

Other

Total. (Column (b) should egual Form 980, Part X, col (B) line 12) >

Part Vil Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

{c) Method of vatuation
Costor end-@ear market value

Total. (Column (b) shouid equal Form 990, Part X, col (B) ine 13) >

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

{a) Description (b) Book value
CONVERTIBLE DEBENTURES 3,885,200
LIFE INSURANCE-CSV 615,024
GOODWILL 400,000
ACCUM AMORTIZATION-GOODWILL -319,999
Total. (Column (b) should equal Form 990, Part X, col (B)line 15 ) > 4,580,225

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

{a) Descnption of hability (b) Amount
Federal income taxes )
DEPOSIT PAYABLE 3,136
Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) > 3,136

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liabihty for

uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 9902008 LIFE EXTENSION FOUNDATION, INC 59-1746396 Page 4
Part Xt Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vil column (A), line 12) 1 18,299,171
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 14,602,173
3 Excess or (deficit) for the year Subtract line 2 from hne 1 3 3,696,998
4 Net unrealized gains (losses) on investments 4 -945,114
5 Donated services and use of faciities 5
6 Investment expenses i 6
7 Prior period adjustments ’ 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4-8 9 -945,114
10 Excess or (defiat) for the year per financial statements Combine lines 3 and 9 10 2,751,884
Part XIl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gans on investments 2a
b Donated services and use of facilitres 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add hines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1-
Investment expenses not included on Form 990, Part Viil, ine 7b 4a
b Other (Describe in Part XiV) 4b
¢ Add lines 4a and 4b 4c
5 _Total revenue Add hnes 3 and 4c. (This should equal Form 990, Part 1_line 12 ) 5

Part Xil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part [X, ine 25

1

a Donated services and use of facilittes 2a

b Prior year adjustments 2b

c Losses reported on Form 990, Part IX, ine 25 2c

d Other (Descnbe in Part XiV) 2d

e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 980, Part VI, line 7b 4a

b Other (Describe in Part XIV) ] 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add hnes 3 and 4c. (This should equal Form 990, Part |, line 18 ) 5

Part XIV  Supplemental information

Complete this part to provide the descriptions required for Part lt, ines 3, 5, and 9, Part ii{, ines 1a and 4, Part 1V, ines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part Xl, iines 2d and 4b, and Part Xill, ines 2d and 4b

DAA

Schedule D (Form 990) 2008
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» ‘Schedule D {Form 990)2008 LIFE EXTENSION FOUNDATION, INC 59-1746396 Page 5
Part XIV_ Supplemental information (continued)

Schedule D (Form 990) 2008

DAA
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‘ SéHEDULE o] Suppliemental Information to Form 990 OMB No_1545-0047

(Form 990) P Attach to Form 990. To be completed by organizations to provide 20 0 8
additional information for responses to specific questions for the R
Eﬁé’ﬁ\gﬁ"sgig;&esgi?ﬁé' i { Form 990 or to provide any additional information g‘;;;gégol;ubhc
Name of the organizaton LIFE EXTENSION FOUNDATION, INC Employer identification number
C/0O BERNARD SINGER, ESQ. 59-1746396

FORM 990 - ORGANIZATION’S MISSION

GROUNDBREAKING RESEARCH ON THERAPIES TO EXTEND THE HEALTHY

HUMAN LIFESPAN BY SEEKING METHODS TO SLOW AGING AND PROTECT

AGAINST DISEASE. LEF COMMITS ITS RESEARCH DOLLARS IN AREAS -
THAT WOULD BE DIFFICULT TO FUND WITH GOVERNMENT DOLLARS,

INSTITUTIONAL GRANTS, OR COMMERCIAL FINANCING PACKAGES.

ENCLOSED WITH THIS TAX RETURN ARE CURRENT REPORTS FROM

VARIOUS RESEARCH BODIES WHO ARE RECIPIENTS OF GRANTS FROM

LEF. THEIR MISSIONS AND ACCOMPLISHMENTS ARE HIGHLIGHTED IN

THESE SUMMARIES.

FORM 990, PART I, LINE 6

LIFE EXTENSION FOUNDATION BUYERS CLUB, INC., A FOR-PROFIT ENTITY, PROVIDES
NUMEROUS SERVICES TO THE "FOUNDATION". THESE SERVICES ARE OF A VOLUNTEER
NATURE AND CONSIST OF BOORKEEPING SERVICES, LEGAL SERVICES, MAILING AND
POSTAGE SERVICES (MANPOWER, NOT DIRECT COSTS) AND MEDICAL CONSULTING

SERVICES TO ITS MEMBERS.

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS
GRANTS TO VARIOUS OTHER COMPANYS'’ FOR THEIR CONTINUED
RESEARCH IN FIELDS RELATED TO THE MISSION OF THIS

ORGANIZATION.

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




LIFE EXTENSION FOUNDATION, INC.
#59-1746396

2008 Accomplishments

SUSPENDED ANIMATION-

During 2008 Suspended Animation added 17 new clients to 1ts list of people who have
made arrangements for the stabilization procedures prior to cryopreservation at cryonics
facilities. This past year, Suspended Animation began developing a pig cadaver training
model for cryonics procedures. Throughout 2008, Suspended Animation worked with a
USDA-certified facility and a large animal veterinarian to refine that model and the
training protocol to create a realistic, hands-on experience using Company equipment and
stabilization procedures. Suspended Animation is now ready to begin rotating our
extended network of standby team members through this new training that covers all
procedures from pronouncement through washout and perfusion with organ preservation
solution. In addition to the work on pig cadavers, Company staff completed training on
the I-STAT blood analyzer and the EZ 100 intraosseous infusion device. The company
has signed an agreement with PDC Perfusion Services to provide mobile, on-call
perfusionists to serve Suspended Animation clients. During 2008, the Companys’ second
patient transport vehicle, modified and equipped to be a mobile operating room, was
delivered. Also 2008 saw additional testing and muodifications to the third generation
PPLV device, with the goal of transforming a lab-based research device into a field-
deployable machine. Major modifications included a new control panel, higher volume,
more accurate pumps, pinch valves for better flow control, configuring the device to fit
into two large pelican cases, breaking parts down into easier to assemble modules, and an
AC-DC converter. As discussed 1n 2007, a prototype of a compact, liquid nitrogen-based
chiller was developed for cooling cryoprotectant circuits. In 2008, Suspended Animation
continued developing a second and third generation of this chiller to make it smaller,
more efficient, more rugged, and to incorporate electronics to allow LabView to control
its functions The LabView program and chiller have been tested successfully in a lab
model cryoprotection system and in a pig cadaver cryoprotectant perfusion experiment in
2008. Early in 2008, the Company tested and continued refinement of the aluminum
whole-body rapid cooldown box adapted from earlier designs. From this work came a
custom manifold designed to simplify liquid nitrogen (LN2) dewar switching and a
custom LabView computer program The LabView program allows remote monitoring
and control of the cooldown box by automating addition of LN2 to the chamber and
recording data from all internal temperature probes. It also incorporates alarms for
temperatures outside of acceptable range. Development and testing of a patient pod with




active cooling to eliminate patient exposure to ambient temperature during the move from
the cooling box to a transport vessel or a liquid nitrogen dewar are also underway.
Suspended Animation also purchased in 2008 a SAVe (automated ventilator) and a
Stockert SCPC Mini-Bypass System to be used as’a replacement for the Air
Transportable Perfusion system. The SAVe and the SCPC both represent state-of- the-art
technology. As 2008 has turned into 2009, the Company will continue to maintain an
ambitious development program in conjunction with continuing to improve its rapid
response capability.

THE STASIS FOUNDATION-

During 2008, the Stasis Foundation has used its grant proceeds to continue 1ts
development of the Timeship The 650 acres of land and buildings purchased in Comfort,
Texas will serve as the center for pioneering research in extending the healthy human
lifespan and will be the world’s most secure and technologically advanced facility for the
storage of cryopreserved biological materials, including DNA, organs for transplant and
whole mammalian organisms. Timeship must keen its precious contents safe for possibly
hundreds of years. At this time most organs cannot be frozen due to the damage caused
by ice crystals, so genetically matching organs must be obtained immediately after a
donor dies. The vitrification process being developed for Timeship may make it possible
to create banks of vitrified organs and thereby save the lives of many who today cannot
find matching organs in time. The exterior and interior of Timeship exhibit themes of
security and extreme life extension because 1ts design lends itself toward timeless
symbolism. The architect of Timeship is Stephen Valentine, who through his association
with the Stasis Foundation, 1s now known as the “Architect of Immortality”. His work on
this project has been described as a Noah’s Ark to a future we can only begin to imagine
Timeship is a vehicle to carry its passengers to the future, thus making it a time machine
But Timeship is also of its time, housing the most advanced biological technologies
representative of our age. Timeship, when completed, will be one of the most demanding
and complex buildings ever built, on a par perhaps with the International Space Station in
its mission, its challenges, its complexity and its requirements for error-free design and
construction. Timeship must keep its precious cargo of cryopreserved DNA, biological
samples, organs for transplant and patients traveliig to the future safe, in some cases for
over one hundred years---all with no interruption of perfectly constant temperatures, no
disruptions from the outside, and no system failures. The building of Timeship must
convey permanence. Please continue your support of the Stasis Foundation and watch as
the present converges with the future as the Timeship Project marches forward.



21" CENTURY MEDICINE-

From project design to commercial deployment, we provide research services for
biochemical solutions and cryogenic preservation of living tissues. The year 2008 saw
our grant money improve our bio-vitrification platform technology so as to provide
options for corneas, venous grafts, skin grafts and .other delicate tissue research. We have
also continued our advanced research in low temperature biophysics and have become an
emerging leader in living systems preservation technology, which has attracted a
scientific and medical professional staff who are at the forefront of developing and
delivering preservation solutions. In 2008 we moved to our new 22,000 square foot
research and development laboratory in Fontana, California. During 2008, two research
publications prepared by our professional staff shed new light upon cryopreservation .
These articles can be found by a visit to our website. At 21* Century Medicine, the
reputation of building a better tomorrow through dedication, passion and a highly
motivated professional staff can be seen from the results obtained for our clients. We
perform research in the following areas; research of clinical and regulatory requirements,
experimental design for testing candidate solution formulations, experimental design for
proper addition and removal protocols, experimental design for proper cooling and
warming curves, experimentation and design of specific preservation system, FDA
registration of final product solution formulations and a host of other research services
For further information on the accomplishments of 21* Century Medicine, please visit
our website.
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IForn'] 4562 Depreciation and Amortization

. (Including Information on Listed Property)
Department of the Treasury
intemal Revenue Service

OMB No 1545-0172

2008

Attachment
(99) P See separate instructions. P Attach to your tax return. Sequence No  ©7
Nama(s) shown on reiurmn LIFE EXTENSION FOUNDATION, INC Identifying number
C/0O BERNARD SINGER, ESQ. 59-1746396

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part} Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a hugher imit for certatn businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4  Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5__ Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- if married filng separately, ses instructions 5
(a) Descrpuon of property (b) Cost (business use only) (c) Elected cost
6 voER b TR
7 Listed property Enter the amount from line 29 l 7
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from tine 13 of your 2007 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or Iine 5 (see instructions) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 > l 13 I
Note: Do not use Part Il or Part [il below for listed property Instead, use Part V
Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for quatfied property (other than Iisted praperty) placed in service
dunng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 QOther depreciation {including ACRS) 16
Part it MACRS Depreciation (Do not include listed property.) {See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 i7 I 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » l—l
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b} Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention (f) Method (g) Depreciaton deduction
service only-see mstructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-vyear property
__ g 25-year property 25 yrs S/L
h  Residential rental 27 5yrs MM S/L
property 275 yrs MM SiL
1 Nonresidential real 39 yrs MM SiL
property MM S/iL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs SiL
¢ 40-year 40 yrs MM S/L
Part iV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, nes 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return. Partnerships and S corporatons—see instr 22

23  For assets shown above and placed in service dunng the current year,
enter the portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2008)
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LIFE EXTENSION FOUNDATION, INC
" Form 4562 (2608)

59-1746396

Page 2

Part v

Note For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b. columns (a) through {c) of Section A, all of Section B, and Section C if applicable

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Section A—Depreciation and Other Information (Cautton See the instructions for limits for passenger automobiles )

24a_ Do you have evidence to support the businessfinvestment use clamed? nYes ﬂ No 24b  If "Yes," 1s the evidence wntten? Yesj No
(a) () 8t o (@) (e) 0 (@) (h) (0
Type of property|  Date placed in investment Caost or other Basis for depreciation | Recovery Method/ Depreciaton Elected
(st vehicles service use basis (businessfinvestment penod Convention deduction sechon 179
first) percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax
year and used more than 50% in a qualified business use (see instructions) 25
26 _ Property used more than 50% in a qualified business use
%
%
27 _ Property used 50% or less in a qualified business use
% S/L-
% S/L-
28  Add amounts in column (h), ines 25 through 27 Enter here and on hine 21, page 1 l 28
29  Add amounts in column (1), ine 26 Enter here and on line 7, page 1 @
Section B—information on Use of Vehicles
Complete thus section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to compieting this section for those vehicles
30 Total business/investment miles driven (a) (b) (c) (d) (@) f
during the year {(do not include commuting Vehcle 1 Vehcle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles)
31  Total commuting miles driven during the year
32 Total other personal (noncommuting) miles dnven
33 Total miles dniven dunng the year Add
lines 30 through 32
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used pnmarily by a
more than 5% owner or related person?
36 _Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructons).
Yes No
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicies, including commuting, by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your empioyees?
See the instructons for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning quatified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41:1s "Yes," do not complete Section B for the covered vehicles
Part¥l  Amortization
a
o woshanen | 6, | sz "
zable Code period or Amortization for
Description of costs begins amount section percentage this year
42 Amortization of costs that begins dunng your 2008 tax year (see instructions):
43  Amortization of costs that began before your 2008 tax year 43 26,666
44  Total. Add amounts In column (f) See the instructions for where to report 44 26,666

DAA

Form 4562 (2008)
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Y .‘. If ygu! are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > Kr

Note._O. ly complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

PRIl Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of Exempt Organization I Employer identification number
i . . . . A

prit Life Extension Foundation, Inc. %Bernard Singer Es pTTveste
ile by the _,__l s . ’ a4 g 1 q

extended v 3107 Stirling Rd., #105

due date for

fing the ﬂ Ft. Lauderdale, FL 33312

j For IRS use only

return See ;, see Instructions - )
instructions - N
Check type of return to be filed (File a separate apphication for each return)
Form 990 Form 990-PF ) Form 1041-A B Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® Thebooksaremnthecareof B [Swrpon &+ co. LA— C74x
TelephoneNo » 7 SY— 96/~ /0Vo FAXNo P Z3Y— 764, £309
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) Mithis s
for the whole group, check this box » D If t1s for part of the oroun check this box U and attach [N Cda Srwcis ~248 tic
Iist with the names and EINs of all members the extension 1s for Research Labo ratory for L|fe LLC 74 —3047¢ tO
4 | request an additional 3-month extension of ime until {7/ /f/a g
5 For calendar year 2003 , or other tax year beginmng , and ending
6  If this tax year is for less than 12 months, check reason Initial retum Ij Final return D Change n accounting penod
7  State in detall why you need the extension

Nor sece oF THE 1a0FO0n MaPOX JVELBEL TO COPcETL
TeE R ETuwre X ts L rprcanc® g Thr TUME

8a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 8al §

b If thus application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b] §
¢ Balance Due. Subfract Iine 8b from line 8a. include your payment with thus form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c| §

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete and that | am authonzed to prepare this form

Signature P Title » Date P

Form 8868 (Rev 4-2009)

DAA




